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UNITED STATES
: Fo RM D SECURITIES AND EXCHA‘:N’GE COMMISSION OMBg?n?bP:;PROV:;S_OO-,S
e‘ Washipgton, D.C. 20549 Expires: -
Gess Estimated average burden
?“0 ‘m L FORM D hours per response. . .... 16.00
“‘\?ﬁ a NOTICE OF SALE OF SECURITIES SECUSEONY_
) e PURSUANT TO REGULATION D, L
1\‘\“@0\" SECTION 4(6), AND/OR SAveRESEE
13 UNIFORM LIMITED OFFERING EXEMPTION 1]

Name of Offerjhg ([ ] cbeck if this 1s an amendrent and name has changed, and indicate Change))
Purple Tree Technologles Offering of $4,000,000 Common Stock

Filing Under {Check box{es) that apply): Rule 504 Rule 505 Rule 506 Section 4(6) ULOE
-3 P

Type of Filing: New Filing [T] Amendment

1. Enter the information requested about the issuer
08021650

Narme of Issuer ([ ] check if this is an ameadment and name has changed, and indicate change.)

Purple Tree Technologies Incorporated )
Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number (Including Area Code)
2511 01d Hwy 63 South. Ste. A, Columbia, MO 65201 (573)_442-2367
Address of Principal Business Operations {(Number and Streel, City, State, Zip Code) Tetephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

SEC ‘
e i) Processing
Emergency Notification Technology Company hﬁaﬂn an

Type of Business Organization . Setuet

[ corporation [] limited partnership, already formed [[] other {please specify):

D business trust D limited partnership, 1o be formed JAN 2 3 2003

Month Year
Actual or Estimated Date of Incorporation or Organization: (O 5] Actual [] Estimated on PG
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Wash'lngi ’
CN for Canada; FN for other foreign jurisdiction} Mo 8 T

GENERAL INSTRUCTIONS
Federsk:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), ! 7 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlier of the date it is rectived by the SEC at the address given below or, if rectived a that address afier the date on
which it is due, on the date it was majled by United States registered or cenified mail to that address.

———#¥ere ToFrte— -3 Seouritts amd-Exchange Commission 4 50-Pifth-Street N W Washimgton, B-C—26549
« Copiey Required: Five {3} copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accampany this form. This notice shail be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond io the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond wnless the form displays a currenily valid OMS control number. 1 of 9
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2.  Enter the mfommtwn requested for the followmg.

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer,
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer  [3} Director ] General and/or

Managing Partner
Dr. Maurice W. Karl
Full Name (Last name first, if individual)

3213 Belle Meade Drive, Columbia, MO 65203
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer Director [J General and/or

Managing Partner
Richard A. Happel
Full Name (Last nare first, if individual)

14430 Concernt Ave., Hallsville., MO 65255
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Offices [X Director [} General and/or
Managing Partner
Terry L. Dally

Full Name {Last name first, if individual)

»_Columbia, MO 65203
Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es)‘lh:ilAbply: [] Promoter  [] Beneficial Owner [} Executive Officer Director [] General and/or

3 . . Managing Partner
David J. Faiferlick
Full Name (Last name first, if individual)

P.0. Box 514, Osage Beach, MO 65065

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  {7] Executive Officer Dircclor [[] General and/or
Managing Partner

Michael H. Fugate

Full Name (Last name first, if individual)

P.0. Box 97, Auxvasse, MO 65231
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner  [] Executive Officer [ Director {7 Genera} and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Sizte, Zip Code)

Check Box{es) that Apply: [} Promoter {1 Beneficial Qwner [T} Executive Officer [7] Director {} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? .. [ 4]
Answer also in Appendix, Column 2, if filing under ULOE.
I 2. What is the minimum investment that will be accepted from any individual? ..o csesisssrnennn. 3.5, 000
| Yes No
3. Daes the offering permit joint ownership of a single BOM? (oo casetniiesss (R x|
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, Yist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or theck INAIVIAUAE SIALES) 1uvvmrvrrroes e cersersresecrsecmsiessesessmesrsessssisinisss s sssssnnmsssssnsssssesseessseerees ) AN S18168
(AR
[NH] (ND]
[RT)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SAIESY covv.uvvueeerceerecmmssssssssis s memssssssresssssesssssmssansrssrnssnsnnnens L) 211 St21€S

MO FE & A OO by [ K o ©H (01 {©orR}  {Fal
m B0 B @ 8 T 6 A WA &Y 0 Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INdividual SIALES) .ovv.rcrecrceienrcrenmrmsseesrcsisreescrmenssriesen et mrssssssesssssses s sssnsssenenneennes L A1l Stales

[AR] , €T}
(XS]
NY] [ND]
(RT]

c
g
o
3
4

eel, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate
Type of Security Offering Price

DIEB oot s 0

Amount Aleady
Sold

$ Q

m Common  [7] Preferred

Convertible Securities (including warrants)........ SR, 1

$_4,000,000 $.50,000

Partnership Interests

o 0P

Other (Specify ) ettt ieteeeeeee et e et et e s s e aessa e e s s enn e sn saeneae e s et eme e etenta

L I
o R PR

oy o

TOMAL criiieire ettt ees s s er e araae s s nr g emmeaee s e et e R £ s ane b emeanas se s ans e snes e e Ere e e

4,000,000 s_50,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

Accredited Investors ... 1

Apggrepate
Dellar Amount
of Purchases

$.50,000

NON-ACCTEAIEA INVESIOTS oottt ee e e eeesbe b e e s ks smessshs s s aant s b ab e senbsa b 0

-0

Total (for filings under Rule 504 only} oo e

5

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.

Type of .

Type of Offering Security

Rule 500 L e e e e e e

Dollar Amount
Sold

REGUIALION A ..ot i vt e eee e s e el e e e s

3] =0T 1T U,

OB e it it it it e s e r e i e e e rrrn e fen emm meermeereataseeasts seseaeeanantoteatanesaesrteesans

e e

a. Fumnish a statemem of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... rereeneenne et aereae s

Printing and Engraving CoSIS ... oot enmmoe e recemte s sec e st bieb e ssb s bbb b b4 bbb iR s
LEERI FEES ..ot ne s stk srassar e e s s art e e ssnar e R RS R RR TS AT ee e R e S peRE AT AE TR PaeRne s remn s e neceean s i

Accounting Fees ...

ENGINEEIINE FBES oo b L T SRR LA ST Rb bR bR s s
Sales Commissions (specify finders’ fees SEParately) .. ... eens e
Other Expenses {identify}

1Y 3 T SN

ogoooagooc

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fum1shed in response to Part C — Question 4.a. This difference is the “ad_]usted 2055

proceeds 1o the issuer.” $.3 083 180

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checkthe box to the left ofthe estimate. The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issver set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEEs .o e seeeens [ 9. 200,000 $ 980,000
Purchase of 16al €SEAE .....oeee e ] S_{) 0.0

Purchase, rental or leasing and installation of machinery
T L] 3T U SV soTsssepsossoomvprssesppsseey I I K ¢ $.35,000

Construction or leasing of plant buildings and facilities ..veevrvvrerene e ] 80 5.0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANL 10 B METBET) covv.coreecreeaeescneccasos e secmsscome s s enms s eresessssessassenesssnesstrssssssssmssssssassssassnss || S0 gs_o

Repayment of INAEBLEANESS ..ot s s e ~[J%5_0 as_o0

Working capital... YV Rspa——— I - I o KisS_g811 180

Other (specify): R& D Q.XPQJ\;__S 0s_0 KI$_1.,353,000
1

SHYA expenses 000000000 .. 0s_0 K)S_ 444,000

COMWIMD TOAIS «.eece e cemrmnemscssmnm sttt esssasssssssssss s sssssmsssssssssssssssssssneneosemenensrssnee ] $__300,5, 000 (183,623,180

Tota) Payments Listed {column totals added) ... s s s v (L 3,983,180

SIGNATORES; 1"

Pty i twrs

AL “U Srooad v {' .
DGR T T i D REDERA

s

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to furnish 1o the t).S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Date /
Purple Tree Technologies Incorpot / / /-Z,'A 57 /7
Name of Signer (Print or Type) Title of Signer (Print or Type) 7

Richard A. Happel CEQ

ATTENTION

Intentional misstatements or omisslons of facl constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ... “ X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon writien request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

Purple Tree Technologies Incerporgt

W/ At

i

Name (Print or Type)

Title {Print or Type)

Richard A, Happel CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

Gof9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
a ] L
AK 1 o :
AZ | L
AR .
o [ L.
E I !
co ] R
cr| oW o
]
DE ] ]
DC
FL i [ X j Common o o h) b
eiciiistmale $A,ﬂﬂﬂ,ﬂﬂﬂ
ol I
!
e N
L3 T
B ! Common
I $4., 000,000 © ° ° 0
IN I I I Common
IL_x__ $4,000, 000 g ° 2 o
}
a | L
1
3 I |

KY

LA

L

L

MS

Tof9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-liem 1) {Part C-Ttern 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
moj Il ! o 000 1 |50,000 0 0 i
. | L R
H | Common I i |
NE {HJ X .| $4,000,000 ¢ © o 4 o '._,?E |
NV | | [ |-
o -
o
Ny Lo

NCY

OH .__j' [.u_m__,-,?
x|l
or .
PA o
R

518|539 |%|¢2
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-Ttem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ;ﬂ I .; f
il
Ryl L T
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